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| 5 Y413 )
ase print oritype withsEl:l T Esitype: 112 characters per mch) STATE ID NUMBER 8 3313 - i :
? : GENEBA"TOR AN ’ MANIFEST DOCUMENT-NUMBER *
' 1 0 SR “EPA ID NUMBER
AREA CODE/PHONE: N‘UMBER (813) 833-7612 EABOS |$ |l ﬁﬁj@ IR
T/ ) VE‘H./CONTAINER,NO EPA ID NUMBER E
RTINS i
1199% %6\ /le ADOSEOLES 67
MEH/CONTAINER NO:" cen G EPACTD NUMBER
N .MAMBMMML
e e 'EPATD NUMBER: .
5 :
RN  knappeors &1;12;&
(u:.; UN/NA: : TOTAL -} ‘UNIT CONTAlNER WASTE DISP.:
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o0
a (NM7gp) (7ES| 6 peRETaA
o AL N N | 0 | | 11
Gl R TR A CONC. RANGE
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L.NITRIC ACID 9,30
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3. BROFLOHRICACH " — y - — .7
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SPECIAL HANDLINGINSTHUCTIONS Tl T S T
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| This is to cert:fy that‘tl'.ne above- ﬁamed wastes are properly classified, described‘ p’ackaged,‘ marked and Iabeled;énd areh “ oy el
~Lin:proper condmon for transportatlon according to the applicable requiremenssiof the Department of Transportation T o — -
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[’}
U E Facnllty owner or operator Certlflcatlon of recaipt of hazardous waste covered by this mamfest except as . DATE RECEIVED & ACCEPTED
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w123 ".)Aikal}‘he Jsofution {pH.2.12: 5) Wlth metals

Total Ouantiry and Unit

Eg\ter the amount of & waste you are ship
o gt and’ ‘the: approrihte: sbbréviation from Tableh |
below for either the weight or the voiume o*Z each
waste you are sh:ppmg

Table !_

-Anstructions:for G ene_fatgrg, .

Genera tor Nanz_@ and Malimg Addrﬁsx‘

- Enter your.,companys mme and mailing ad-
dress.

Enter a te!ephone number where a krow~
weached who can g;ve

- Gegallen. . - . Nemetric.ton-- . K=kilograrm
’ T=ton P=pound M=cubic mete?
EPA {D Number L=titer Y =cubic yard

Container Number and Type

Enter your EPA 1D numb
—~the left of theverticle line, In;
of this line, enter a five-digit number of your choice,

-in.the 12 spaces to
e.space to tha vight ... .. Enter the number of containers for sach entry

and the appropriate abbreviation for the type of
. each container you are using from Table 1 Fﬁl@w

U '?Ta PET

or'end. trucks.
drums, barrels, kegs.

caden drums, bagy fs, & L 4%
uﬁ?%iﬁarreis"k%

yoard. or ptasuc
P = Portable. tanks,
C"I“ Cargo tanks {highway - - vac. trucks, etc).
&= Tank car. {Rail}
~£2Y »Gyhndets e
Metal boxes; cartons cases, : AR
TW="Wooden boxes cartons, cases.
CF = F;ber or plastic-boxes, cartons, cases.
BA = Bags made of burlap, cloth, paper, or plastie,
RO Roll off or drop hoxes.

Waste élumber

companvwwwﬂ*t use-1o- be the ﬂrst ﬂansporter

Vehicle/Container Number

Enter identifying number of vehicle or con-
tainer used to trancport hazardon: WARTe,

econd. trgnsporter
-and- EP A B- Number-of-the company. - Space for
additional traasporters is provided on the Continu-
ation Sheetr (DHS form 8022bj. 1f there is no
second transporter, enter name and address of an
alternate TSD facility.

_Treqtmentz .Storage or st osal l—acmry i
[ Kone: AUMDEF, i
e_treatmem storage, or "

saste categor\",'__rgu_m_bﬁer Select appropri-
umber from Table 111, Use onfy 1 b e
rionshaded” spaces. - Review entife table "before

v\';{_electing a rugmber, ‘Do not fill in disposat method.
Companents: ‘

Enter chem;cal compos;t:cn for each waste
category. Number components using a number cor-
responding to the waste category entered. See ex-

dxsposaf facility to which you are sendmg the waste,
Pmper 8.8, DOT Shipping Name and Hazard Class

Enter the proper DOT shipping name tor the
matena!

Please number each.entry. The US. DOT
meﬂtwoffﬂTPﬁﬁSPO{’fQﬁnk‘; regulations will
m’ cor et oudan find these —- -

he Code of Fedgral

s
g Inqtruct:ons .

Er\ter any specxa{ handhng mstructlons here
You may -use this space to 'enter the name, address

sta'régé"“a‘% ars| i

BTy

-~-amplie-below: for an: Mustratio-n -of-this- lwmbeHn(}- -

;;A end teleppore & gm— of any a!ternate traatmeh .4 o

Certification Sratement. ;..
Slgn -ang t

Rightl.
cate the number of additionaiE,éd}t\tinyaﬁont_;stxeetsé
in the space provided.

W M,§1§pa ndy
ledgmg that _FQ“

Ssgn and prmt ’orrWﬁé‘ ye‘m’rfunmame ac»(now
ledging that you received the materials descnbed on
the manifest. Enter the date of rerexpt :n the ooxes

“fJOi!*ﬁm*x*s t:;sm P
iuﬁ;‘&

onal.tra ers are vequxred 10

&a‘iféé si?éﬁgmﬁ form 8uzzh) ;

& beﬁwyséﬂ Copdpegp Sheer)

Anstiuctions-far anets_e' r Ooerators.

32 Stovage ot Disposal Fagifities: o110

Disposal Methgd } IATY
Enter waste d|spd$f‘enu e@ ASelec

ate number from” Use sha?ed sbaces
under Disp. Meth, 2(} Iy

. :‘Z)_,ism'epam‘:;(w ladicatilcm,,S‘paceﬂ
comp!etmg this p

any significant dlsé%’é%p {
dengnitds

scribed op HH 5t
received. Ity canm <
. ancy withmsﬁ% o b
must submjt a
_.strator.. _&ascril’x

C‘ert/fzcatlorr Statem“ent“ -

n and type or prin vour f
‘%:gnature. En;gg {-3 atg
T th”é’ﬁﬁ?é?tﬁ“fh’é"?m

Jl. name n

Table e

vy

X TG A 31

181. Other morgamc solid waste
nohy, arsenic, banum beryllmm Qaq-.,.,,,.,.Wchamcs . X
midm, chromium, cobalt, copper, lead, LIS : . . o
i mechry mo!ybdenum mckel sele 2171 Halo@en‘atéd soﬁvents‘;‘whloroform,‘ methyi

chioride, - perchloroethylene, etc.)
TT212r Ozvgena'terd sotvenis: (acetone‘?mtancﬂ‘athw
acetate, etc) .
Hydrocarbon solvents (benzene hexane, Stod-
. dard ;. etc.). -
214 Unspecn‘ted solvedt miXti
221. Waste oi'and mixedcil, -
222. Oit/water separation sludge
7223 T Unspecifigy oilccongining waste T o
231. Pesticide rinse water
232. Pesticides and other waste assoc»ated with

112. Ac;d.&olut:on without :‘netals

113. Unspecmed acid solutuen i 213,

(see 111.} . i
122. 'Atkalme solution thhout metals _;
itied alkaline so!utuo

! mg reactive amons ’aZrde bromate
chiorate, cyanide, fluoride, hypochlor-
ite, nitrite, perch(aratc and suif;:ﬁc
anions)

132. Agquepus solution with .

133 Agueous solution with total orgamc resigues
10 per cent or more, -

L1334, Agsegus solution with mtamrgamc res;dues
iess than 10 per cent.

?35 ~{Ingpeci i:ed*aqueous solution, G

44!‘? ¥ Offspepification, aged ‘or surpius morgamcs

!1 51. Asbestds containing waste

161, Fluid catalytic cracker waste

162. gther spent catalyst ! i

< 1
252 Other still bottom waste
.261. Potychlorinated biphenyls and material con-
e e REIOINE PCBS

172. Metal dust (see 11 1.‘),and machmmg waste

T B3 OMSPECTied SPGEnTE g iR

Orgama m:cmomer waste imcmdes wn reaéted

’ 331 . Off«specificaﬁu-!;., aged, oé‘:surp!u
Organic liquids {nonsolvents)witl
342.- -Organic liquids with metals {see

3851, Ofganic solids with h dgens HEE
352, Other organic so‘l Te o3 G

Sulfur studge
Degreasmg studgse ., “.,{” .

g i
491 ! Unspec;fsed sludge waste: R
: rov o Misgetlane Ous = g S

g %tﬁ&ﬁt&wfe éc’ntameff&%
512. Other empty cdntainers 30 galll
Empty ccmamers %ess than 30
Dnihﬁ,g;mud i

1234 Metal sluﬁ‘ge‘.(see 114

! Tahie * v FROPER U.8. D.O.T. 3HIFTING NAME ANG | AZAND CLASS

Récy»le (R0O1)
Injection Weli {D79}

01
02 :
B3 kapdfill {980 -

1 CORRGS!VE SGLiD N.O.S.,

04" Land Ap;imcafron {DST)
05 Ocean Disposal {D82)
G686 Surface impoungment (0833 :

07 . ingineration {703}
08 ¢ Neutralization-431). -
Filtration (T47)
Stabilization Pond {T76)
Transfer Station {HO1)

Other {D99)

TOBE FILLED IN BY THE;GENEHMOR N

POV

BOE-C6-0216289

{
!
!
i



te of Caviforniu—Heaith and Walfare Agency = -
\ZARDOUS WASTE M&NAGEMENT BRANCH

4P Street ~ ~
-ramemo, CA 95814

¥ STATE lD

gr P

Q
wr or type with ELITE type (12 chnncten per i&h) R

: ;D-omm-m of Heaii: Bwivicuy

NUMBER 8 30139('}(7

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
D\,bGLAS AIRCRAFT COVPANY ‘ - , Cinne
TO.\R&\’ CA-: ’M. 90502 SR .
| AREA CODE/PHONE NUMBER (213) 533'7612' , C f‘ ]5 loﬁ l6 ll P p IO !5 [
N AN RANSPORTER NO. Y | e . T ey VEH./CONTAINER NO. .. EPA 1D NUMBER o
| ,’, I‘\}Q . ,m.._,ﬁ‘ s e e i - " y P ~
o .JJ . 26th ST, , . SRR OIS R o
YERON, CA 90023 e ¥ J O‘-/ 7 ©oo : ,
. o n . e -
» , ~ : :Jru’:éxlcr“rjﬁﬁﬁllﬁmi
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY MEH./CONTAINER NO. EPA ID NUMBER
HHEVIN )
1700 HAX JELL ROAD - ~
L CHUL VIS{'A, CA 92011 ¥ TR
w',-fk.‘” i Lt
: i ot g
o . 111111 CATRBRPPRAPRYE Y
o TRE,ATM!!:.‘N?' STORAGE OR DISPOSAL (TSD) FAC!LITY B . e EPA ID NUMBER .
[Pt : : L el
z Sid YSIDRO ROAD  ° . Ll
: SEANTA \%ARBARA, CA. 93108 ,5’ 5 ‘ :
Lo N : . : . 7, o e e
g AREA CODE/PHONE NUMBER , T CA P |0 POV ABE B
W ; "UN/NA - TOTAL - | UNIT | CONTAINER | WASTE | Disp.
© PROPER U.5.D.0.T. SHIPPING NAME AND HAZARD CLASS . : - :
; ’ : - . NUMBER - QUANTITY |WT/VOL| No. [TYPE|CAT NO. MEW%
z | WASTE ACID LI 0.5, [ P, 76 T
z | ID LIQUID, N.O.S WCQRROSIVE _ N|A11|7L6|O Ll715!5 G DLLLTRRP Iy
§ A ' , - ol «t-" T L e g L -— ‘ »
i : . I HEEN 1 111 ] 1 | | !
w : . s CONC. RANGE UNITS
? R 3 o
o ! \ , COMPONENTS e " UPPER LOWER % PPA
L.HITRIC ACID 9.30 g
| p.cHROMIC ACID r 4.66 o
" VL LYAEAT ALNY A AATS o 4.66 N %
% T RO CUORI U ACTU — 1.00 A
L WATER g 85,04 4
speciaL HANDLING INSTRUCTIONS B .
This is to certify that the above- nlmad wastes are properly classified, described, packaged marked and labeled, and are
| in proper condition for tramportation accordmg 10 the app!scable requireme tsrof the Departmsnt of Tnnsportanon R
| |andthe EPA. N ; I : o {oay YA.
P;inted or tvp_ed fuli name a d';hnature » DOROTHY Smm[h' » { : l 5 8 1 i
O3 Check if continuation sheet.is used. Number of continuation sheets : : -
e TRANSPORTER 1 ACKNOWLEDGEMENT _OF RECEIPT OF ABOVE WASTES [ ) /I' "DATE | MO. DAY YR.
Qe / . e : RECD ;
WL & ? s alt -« 17y - : .
{ LA //’ : . & - g
; g i Printed or typéd full name and signature 0 /3:,2,—— /é/(// 7/A(:I:EI’TED 0! < , 15' ] ¢
g TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABGT?"E WASTES ¢ o e - DATE | 'MO. DAY YR.
-2 ‘ SR VR T N
E E ; Printed or typad full name and s{gnature - ACCEPTED} | i | {
B ? \ DISCRE?ANCY INDICATION SPACE . . o
a - PR . N ,
TR
~iQ .
Y
* -
> Facility ownaer or operator: Certification of receipt of h d R : ; j
& ; in the discrepancy indication :pa::alc:b::vr;ONro:e‘ TgDFarz:;stO:s v’;:tt:‘:::tr:d by this mgmfc“ Srcepty 2t noted DATE RECEIVED & ACCEPTED
E £ |numbers, SL‘”?"?%WRCE #16823- / /%0 1) _EPAID NUMBER DAY 1 m}
hitlon Quiqaly / - e Lo | .
Printed or typed fuﬂ namse and sxgnatur':/ A p p ? ? ? lf ¥ 1 ? ¥ 4 i . ;‘ !
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